Little-Evans-Fairbank tissue. This was shown by the absence of any bleeding of importance during and after extensive myectomies and the almost constant complication of constipation. Stoffel's method, if not an ideal one, represented in his opinion a great advance.
referred to four cases of posterior root section which he had performed upon cases of spastic paraplegia and had reported to the International Congress of Medicine in 1913. The ultimate results were not encouraging, and rhizotomy could not be classified as a routine operation for the relief of spasmodic muscular contracture. He pointed out that the treatment of spasmodic muscular contracture by exsection of the obturator nerve was long antecedent to Stoffel, and that the division of branches of the other motor nerves after they had left their parent trunk was but an extension of the principle of that treatment-, and was not Stoffel's method, which consisted in division of nerve fibres in the trunk itself. He had never performed a true Stoffel's operationi, he had preferred a freer dissection, and the exposure of the muscular branch after it had left the parent trunk. The proof of specific muscular branches by electrical stimulation was more certain. He had had success in overcoming pronator spasm in hemiplegia and adductor spasm in spastic paraplegia. Where adaptive shortening had occurred he thought it necessary to perform a plastic operation upon the tendon: he had combined this with neurectomy in cases in which severe spasmodic contracture was still present. He thought splints and retention apparatus would still be required, especially in dealing with the spasm of the hemiplegic hand. Tendon transplantation had proved useful in restoring muscular balance. Re-education was essential after all methods of treatment.
Mr. H. A. T. FAIRBANK said he did not entirely share Mr. Bankart's optimism with regard to the Stoffel operation. A method, or combination of methods, must be selected for each case. He asked Mr. Bankart's opinion as to the most suitable age for operating. Personally he thought that if the child could sit up and at least make an attempt at walking, operation on the legs might be done at the age of 3 years. With regard to the arm he was not sure whether delay to the age of 6 years or more was not advisable. Cases of patients aged 10 to 14 years were much more difficult to deal with. In spastic equinus secondary contracture should be sought for, and if present open lengthening of the tendo Achillis done. If the equinus was purely spastic the case was suitable for Stoffel's operation. He had yet to learn that the Stoffel operation on the internal popliteal nerve gave any better results than open tendon-lengthening when properly done. In older cases it might be necessary to combine the two operations. In valgus cases he had obtained some good results by several methods, including Stoffel's, and many unsatisfactory results. He usually exsected half the nerve supply to the peronei, exposing the various branches by a long incision, and not tackling the external popliteal nerve itself, as Mr. Bankart had done. The Stoffel operation gave good results in flexion of the knee, but here again the older cases required tenotomy of the hamstrings in addition. For adductor spasm the Stoffel operation was undoubtedly good. When both branches of the obturator nerve required resection, he preferred the abdominal extraperitoneal route, which was easy and at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
